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evidence goes to show that a previous attack of dengue does not protect 
against yellow fever, and we must look upon the former as an entirely 
distinct disease. 

IMPORTANCE OF DIAGNOSIS OF FIRST CASK. 

I can not insist too much upon the importance of the diagnosis of the 
first case of yellow fever in a locality. Undoubtedly the cause of the 
epidemic of yellow fever is to be found in the introduction into a com- 
munity of cases that are not suspected to be yellow fever. This prob- 
ably occurs most frequently in connection with individuals of the colored 
race. The disease in them is usually very mild, and their movements 
from place to place are less likely to attract the attention of the health 
authorities. I have no hesitation in saying that if the first case of yel- 
low fever introduced into a city were always recognized the spreading 
of the disease would be invariably prevented. 

I will conclude this report by inviting your attention to the fact that 
the movements of the yellow fever expert have been frequently inter- 
fered with by the fears of the communities that he might convey the 
disease from place to place. In moving from one locality to another I 
took all the necessary precautions and felt absolutely sure that I could 
not be a source of infection. I was immune and traveled with very 
little baggage, which I frequently changed. Yellow fever has never 
been carried from one locality to another in this manner. 

This fear of the communities was in part genuine and due to igno- 
rance, but was also in part a pretended fear of those who knew better. 
I have finally to state that I have received every attention and assistance 
from the local health authorities in all the cities that I have visited. 

Philadelphia, October 28, 1897. 

I Temporary Acting Assistant Surgeon John Guiteras' report of his experience as yellow 
fever expert during the recent epidemic will appear in the next issue of the Public 

Health Keports.] 

Two cases of typhus fever in San Francisco. 

Poet op San Francisco, Oal., October 80, 1897. 

Sir: I have the honor to report two well-authenticated cases of 
typhus occurring in this city, as follows: 

Edward Miller, white, aged 23 years, nativity, Devonshire, England, 
a resident of this city for some years past, employed as a shop hand at 
the Union Iron "Works, a large shipbuilding concern, since April 30, 
1897, was admitted at St. Luke's Hospital October 5, 1897. He gave a 
vague history of malaise for two weeks preceding his admission, but 
was incoherent and readily relapsed into stupor. The diagnosis was 
uncertain until October 10, 1897, when he was transferred in a private 
ambulance to the city and county hospital pesthouse, where, despite the 
efforts of one of the house staff and a special nurse, both of whose serv- 
ices were given exclusively to this patient, he died on October 17, 1897. 
The diagnosis of typhus was confirmed by necropsy and microscopic 
examination of the liver and spleen. This case was discussed in the 
newspapers at the time, but the preponderance of opinion expressed 
was that it was not typhus, but enteric fever. The health officer of 
this city urged cremation of the body, but this was opposed by the rela- 
tives, and it was buried in one of the city cemeteries in a hermetically 
sealed metallic case. I am informed by the Iron Works that Miller had 
been employed as a shop hand altogether since May 1 and had no occa- 
sion to go into any of the ships repairing at their plant. 
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On October 19 the nurse who waited upon Miller at the pesthouse, 
John Hawkins, reported himself sick and gradually grew worse. Typhus 
being suspected he was placed in a tent on the city and county hospital 
grounds. This diagnosis was confirmed on the 28th instant by the bac- 
teriologist of the board of health (John C. Spencer, M. D., College of 
Physicians and Surgeons, New York, 1885), who had also confirmed the 
former case. He is reported as "somewhat better" to-day. 

It is perhaps worthy of remark that Miller, the first case, resided in a 
part of the town formerly a swamp, and part of which is still used as a 
dumping ground ; and, further, that 2 cases of (verified) diphtheria 
occurred in his house within three days after his leaving it. 
Very respectfully, your obedient servant, 

James M. Gassaway, 
Surgeon, U. 8. M. H. 8., in Command. 

Yellow fever in the South. 
[Continuing the report of yellow fever in the South from November 4. ] 

During the week ended November 11, frosts have been reported gen- 
erally in the Gulf States and the Mississippi Valley, and there has been 
a marked decrease in the number of cases reported daily from the 
various infected cities. 

November 9 : The disinfection of mails for points not quarantined 
against freights from New Orleans and Mobile is discontinued, and the 
discontinuance of train inspectors out of Mobile authorized. 

November 10 : Eefugees remaining in Camp Hutton at this date dis- 
charged, and camp closed. Camp equipage stored and left in charge of 
custodian. Passed Assistant Surgeon White, who commanded Camp 
Hutton, directed to supervise disinfection at Franklin, La., under 
direction of Surgeon Carter. During the continuance of Camp Hutton 
over 1,000 guests were received and detained ten days, all their bag- 
gage and personal effects being disinfected, and several hundred freight 
and passenger cars disinfected. 

November 11 : Passed Assistant Surgeon Eugene Wasdin and Passed 
Assistant Surgeon H. D. Geddings, who have been engaged in a bacte- 
riological study of yellow fever at New Orleans, have been detailed by 
the President to continue their investigations at Habana into the cause 
of yellow fever. Dr. Wasdin has made a special study of bacteriology, 
and was professor of pathology for four years in the Charleston, S. C, 
medical college. He made the first diagnosis of yellow fever at Ocean 
Springs in September last. 

Dr. Geddings is an expert in bacteriology and biological chemistry, 
and is attached to the hygienic laboratory of the Service. He was a 
technical delegate on the part of the "United States to the International 
Sanitary Conference held in Venice during the months of February and 
March, 1897, and was subsequently engaged in special laboratory work 
in the Pasteur Institute in Paris, and in Koch's laboratory in Berlin, 
paying special attention to the discoveries of Sanarelli. Both of these 
officers have had yellow fever. 



